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(d) Vlcenition of the Colon
In some cases the solitary lymphoid follicles arc involved throughout
the colon, which is then the scat of multiple circular ulcers. The con-
dition is marked by intense diarrhoea, perhaps twelve or more actions in
the ,M hours, and sleep may he seriously interrupted. The motions contain
much mucus and are very offensive. When the rectum is involved in the
ulceralive process painful tenesimis occurs. Tenderness may be found
alonj> the course of the colon and haemorrhage and perforation may
occur.
(<') Myocanliul Degeneration
The most common cause of death is gradually developing cardiac
weakness. This is ascribed to the effect of toxaemia upon the myo-
cardium. The muscle wall becomes weakened and the cavities show
some degree of dilatation. When (his occurs the first sound loses its Heart sounds
muscular tone and becomes short and rather sharp like the second, and,
as (he change becomes more marked, a systolic murmur due to dilatation
of the mitral orifice becomes evident. There is also shortening of the
diastolic interval so that tic-tac rhythm becomes noticeable. The cardiac
impulse becomes enfeebled, and it may be possible in some cases to
make out some increase in the area of cardiac dullness. Gallop rhythm
is of unfavourable significance, Intracardiac thrombosis sometimes
occurs. The weakened power of the heart especially involves the pul-
monary circulation, leading to congestion and oedema of the posterior
and lower part of the lungs. More rarely a true myocarditis occurs, and
malignant endocarditis has occasionally been recorded. Pericarditis is
rare.
(/) Pulmonary and Vascular Complications
Bronchitis and hypostatic congestion of the lungs have already been
referred to. Lobar pneumonia may arise in the third or fourth week of
the fever. Both typhoid bacilli and pneurnococci may be found in the
sputum. The condition may fail to be recognized unless the chest is
examined, as, although the respiration and pulse-rate are quickened,
cough, is often slight and rusty sputum may be absent. Streptococcal
broncho-pneumonia is sometimes a terminal infection. Infarction,
abscess formation, gangrene, and pneumothorax are rare.
Ulceration of the larynx is usually shown by hoarseness of the voice, Ukerationof
inspiratory stridor, and the expectoration of blood-stained mucus, and larynx
deglutition may be painful. Necrosis of the cartilages is usually followed
by death. Thrombosis of the femoral vein is not very uncommon; it Femoral
usually affects the left side. Pain in the calf or thigh may precede by a ^ombosis
day or two the recognition of the cord-like swelling of the vein. It is
attended by a rise of temperature and by oedema of the foot and leg
on the affected side. Pulmonary embolism may occur from detachment Pulmonary
of the clot, but fortunately this is infrequent. Sometimes permanent